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Agenda

— What is Medicaid

— Outpatient Mental Health

— Access to Web interChange

— Indiana Medicaid Website Resources
— Web interChange Inquiry Tools

— Claims Filing

— Remittance Advise

— Helpful Tools

— Questions
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What is Medicaid?

— Medicaid is funded by both federal and
state dollars

— Medicaid is an entitlement program,
which means that any person who meets
his or her state’s Medicaid eligibility
criteria has a federal right to Medicaid
coverage in that state

- The state cannot limit enrollment in the program
or establish a waiting list
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Who Pays for Medicaid?

— The federal government matches state
spending on Medicaid

— Federal law outlines basic minimum
requirements that all states’ Medicaid
programs must fulfill

- However, states have broad authority to define
eligibility, benefits, provider payments, and
other aspects of their programs
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Indiana Health Coverage Programs

DCS Medicaid 101
FSSA = Family & Social Services
Administration

OMPP = Office of Medicaid Policy
and Planning
MAXIMUS = Enrollment Broker
Hoosier Healthwise
Organizations
g,

Trad/t/onal

Managed
Behavioral Health

Medicaid
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Risk-Based Managed Care

— Services that are the responsibility of
the managed care entities (MCES)
- Office visits with a mental health diagnosis

- Services ordered by a provider enrolled in a
mental health specialty, but provided by a
nonmental health specialty, such as a laboratory
and radiology

- Mental health services provided in an acute
care hospital

- Inpatient stays in an acute care hospital or
freestanding psychiatric facility for treatment of
substance abuse or chemical dependency
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Risk-Based Managed Care

— Services provided to RBMC members by
the following specialty types are the
responsibility of the MCEs
- Freestanding Psychiatric Hospital (011)

- Outpatient Mental Health Clinic (110)

- Community Mental Health Center (111)

- Psychologist (112)

- Certified Psychologist (113)

- health service provider in psychology (HSPP) (114)
- Certified Clinical Social Worker (115)

- Certified Social Worker (116)

- Psychiatric Nurse (117)

- Psychiatrist (339)
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Risk-Based Managed Care

— MCEs

« Anthem anthem.com

- Managed Health Services (MHS) managedhealthservices.com

« MDwise mdwise.org

— Behavioral Health Organizations (BHOS)

« Anthem anthem.com

- Cenpatico (MHS) cenpatico.com

« MDwise mdwise.org
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http://www.mdwise.com/

Care Select Organizations
PA

— ADVANTAGE Health Solutions
advantageplan.com
P.O. Box 80068
Indianapolis, IN 46280
Phone: 1-800-784-3981
Fax: 1-800-689-2759

— MDwise
mdwise.org
P.O. Box 44214
Indianapolis, IN 46244-0214
Phone: 1-866-440-2449
Fax: 1-877-822-7186
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Indiana Medicaid State Contractors
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ADVANTAGE

i above tAe Service you eapect
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State Contractor

HP Enterprise Services

— Serves as the state fiscal agent and a liaison between
the provider and member communities and the
Indiana Health Coverage Programs (IHCP)

— Manages the processing of claims (fee-for-service)

— Processes a variety of financial transactions, including
claim payments, voids, refunds, and accounts
receivable

— Processes provider enroliment applications and
updates to existing provider records

— Provides training to the provider community through
on-site visits, conferences, and workshops

— Providers member and provider customer assistance
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State Contractor
ADVANTAGE Health SolutionsSM

— ADVANTAGE Health Solutions FFS
P.O. Box 40789 Indianapolis, IN 46240
Phone: 1-800-269-5720
Fax: 1-800-689-2759

— Processes prior authorization (PA) requests

- Advantage Primary PA Contact:
Gary Poynter, PA Escalation Coordinator
Phone: 317-810-4527
Email: gpoynter@advantageplan.com

- Advantage Secondary PA Contact:
Paula Chamblin, PA Manager
Phone: 317-810-4456
Email: pchamblin@advantageplan.com
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Outpatient Mental Health

— As stated in (IAC) 405 IAC 5-20-8 the IHCP reimburses for outpatient
mental health services when provided by:
- Licensed physicians
- Psychiatric hospitals
- Psychiatric wings of acute care hospitals
- Outpatient mental health facilities
- Licensed psychologists with the HSPP designation
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Outpatient Mental Health

— The IHCP also reimburses under 405 IAC 5-20-8 for psychiatrist or
HSPP-directed outpatient mental health services for group, family, and
individual outpatient psychotherapy when such services are provided by
one of the following practitioners
+ (A) A licensed psychologist
- (B) A licensed independent practice school psychologist
- (C) Alicensed clinical social worker
- (D) A licensed marital and family therapist
- (E) A licensed mental health counselor

- (F) A person holding a master's degree in social work, marital and family therapy, or mental
health counseling, except that partial hospitalization services provided by such person shall
not be reimbursed by Medicaid

- (G) An advanced practice nurse who is a licensed, registered nurse with a master's degree
In nursing with a major in psychiatric or mental health nursing from an accredited school of
nursing

— Mid-level practitioners are not enrolled by the IHCP

16  DCS Medicaid Training



Outpatient Mental Health

Psychiatrist or HSPP responsibilities

— Must certify the diagnosis and supervise the plan of treatment as
stated in 405 IAC 5-20-8 (3) (a) (b)

— Must see the patient or review information obtained by a mid-level
practitioner within seven days of intake

— Must see the patient or review documentation to certify treatment plan
and specific modalities at intervals not to exceed 90 days

— Must document and personally sign all reviews
- No co-signatures on documentation

— Must be available for emergencies

- An emergency is a sudden onset of a psychiatric condition manifesting itself by acute
symptoms of such severity that the absence of immediate medical attention could
reasonably be expected to result in (1) danger to the individual, (2) danger to others, or
(3) death of the individual
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Outpatient Mental Health

PA requirements

— PAis required for units in excess of 20 per member, per rendering
provider, per rolling 12-month period

- Codes below in combination are subject to 20 units per member, per rendering
provider, per rolling 12-month period
- 90804 through 90815
- 90845 through 90857
- 96151 through 96153
— Requests for PA should include a current plan of treatment and

progress notes to support the effectiveness of therapy

— Reference the IHCP Provider Manual Chapter 6 for PA guidelines and
instructions

- MCEs may have different PA requirements; providers are encouraged to contact each
MCE for PA processes
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Outpatient Mental Health

What is a rolling 12-month period?

— Arolling 12-month period is
- Based on the first date that services are rendered by a particular provider

- Renewable one unit at a time beginning 365 days after the date that services are
rendered by a particular provider

— It is not
- Based on a 12-month calendar year B

- Based on a fiscal year
- Renewable on January 1 of each year
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Outpatient Mental Health

Psychiatric diagnostic interview (90801)

— One unit of psychiatric diagnostic interview (90801) is allowed per
member, per provider, per rolling 12-month period per IAC 405 IAC 5-
20-8 (14)

— Additional units require PA

— Exception: Two units are allowed without PA if separate evaluations
are performed by a psychiatrist or HSPP and a mid-level practitioner
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Outpatient Mental Health

Billing overview

— Appropriate modifiers must be used for mid-level practitioners
- AH — Clinical psychologist
- AJ — Clinical social worker

- HE and SA — Nurse practitioner or nurse specialist

- HE — Any other mid-level practitioner as addressed in the 405 IAC 5-20-8
- HO — Master’s degree level

- SA — Nurse practitioner or clinical nursing specialist (CNS) in a nonmental health arena
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Administrator Request Form

— The Administrator Request Form is used to designate at least one
individual to act as the administrator for Web interChange

— Alink to the form can be found on the "How To Obtain an ID" page

— Submit a letter of acknowledgement on your company’s letterhead
from the organization’s owner, indicating you are approved as an
administrator for your organization
- Providers may have multiple administrators
- A separate form for each administrator is required

- Multiple administrators may be listed on the letter of acknowledgement

— If the organization has multiple provider numbers (LPIs), only one
Administrator Request Form for each administrator is needed

- List the individual LPIs and provider names on the letter of acknowledgement
- Administrators are linked to the nine-digit LPI, not to individual locations
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Administrator Request Form

— Complete and mail the Administrator Request Form to

- HP Enterprise Services
Electronic Solutions Help Desk
950 N. Meridian Street
Suite 1150
Indianapolis, IN 46204-4288
— Request form and letter may be faxed to

- Fax: (317) 488-5185

— Turnaround time is 5 to 7 days
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Welcome to IHCP Web Site

www.indianamedicaid.com

GE; v Ig http:/jwww.indianamedicaid.com/ vl ‘5 121 l & Search I‘E
W o {@IndianaMedicaid [_] ‘E} M S deh - [55h Page ~ (G Tools ~ 0' & o

welcome.

Your Information Your Way
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IHCP Web Site

Home page for providers

s‘t’_f - |;g, http: jfprovider.indianamedicaid. com/

ol [#2][ ] |-

; afe I @ Indiana Medicaid Provider Home I l

tit ~ B - d - [Page - ©FToos - @- & O

TL"“
MEDICAID for Providers

About Indiana Medicaid Become a Provider General Provider Services Provider-Specific Information

News, Bulletins, and Banners

WELCOME

Welcome to the Indiana Health Coverage Programs (IHCP) provider Web site. On this site, you will find complete program
information and requirements, as well as online access to enroll a5 a provider, submit and check claims, verify member eligibility,

NEWS AND ANNOUNCEMENTS

register for provider training, and much mare. If you have questions, comments, or suggestions, please take a few minutes to
provide us with Web Site Feedback (Contact Us = Web Site Feedback) - or talk to your IHCP Provider Relations representative.

Web Tools Virtual Training
04/05/2011 - Web Tools Virtual Training

Sign Up for Second-Quarer Waorkshops
04/05/2011 - Sign Up for Second-Cuarter Workshops

Keep up on
recent news

T larifiratinn: Rlorcina Eacilite | aauae Mave
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Contact Us | Search Tips | Site Map

QUICK LINKS

Claims/Billing

Electronic Data Interchange
FAQs

Fee Schedule

Forms

Manuals

Pharmacy Services
Prior Authorization
Provider Search
Provider Enrollment
Preferred Drug List
Presumptive Eligibility
Provider Education
Verify Member Eligibility
Access Provider Profile

Check Claims Status



News, Bulletins, Banner Pages

Your keys to staying informed

y - |g, http://provider . indianamedicaid. com/news, -bulleting, -and-banners. aspx Vl +y || | e Search |
[ B - B @ - [ - Gk - @- & O
Contact Us | Search Tips | Site Map

MEDICAID for Providers

About Indiana Medicaid Become a Provider General Provider Services Provider-Specific Information MNews, Bulletins, and Banners QUICK LINKS
Claims=/Billing
Provider Home lews, Bulletine, and Banners
MNews, Bulletins, and Electronic Data Interchange

= NEWS, BULLETINS, AND BANNER Fans
Mews Summary PAGES Fee Schedule

Archived Mews

E
. Use the links at the left or below to access news items and related documents. srms
Bulletins
Manuals
Banner Pages
g BULLETINS Pharmacy Services
R Bulletins provide information to Indiana Health Coverage Programs (IHCP) providers Prior Authorization
Email Motification System about program changes or special infarmation.
Provider Search
BANNER PAGE Provider Enrollment
The banner page is published weekly on Tuesday. This document features brief Preferred Drug List

articles that generally target billing issues. Presumptive Eligibility

NEWSLETTERS Provider Education

The monthly newsletter explains in-depth program priorities and activities. It also Verify Member Eligibility
provides infermation on upcoming changes and provider education opportunities. Access Provider Profile

Check Claims Status
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Bulletins

Archived listing of provider bulletins

—

e ~ |E, http: ffprovider.indianamedicaid. com fihcp Publications fbulle tin_results.asp

V|‘? b |_E

f - B - & - [bPage - TFToos - @- &L B

I ﬁ'ﬁ [ @ Indiana Health Cowverage Programs - Bulletin Search l l

Bulletin Search

Archived documents: []

View Current Listing: Sorfed newest to oldest

Archived documents: []
Keyword or Bulletin #: | [ Submit ] Example: web or NL200601

Page NMumber

1234 [Next20

Bulletin # Date Topics Type
BT201103 2M 52011 Enhanced Outpatient Facilty Code Auditing Ho=pitals, ASCs
BT201102 21582011 Enhanced Physician Code Auditing Phy=icians

Mational Correct Coding Initiative Implementation Institutional ;
BT201101 2152011 . i Hospitals, ASCs
Outpatient Claims

BT201062 1202302010  Cowverage Determinations for the New 2011 HCPCS Codes All
BT201061 1202820110 Changs in Member Benefit for Mursing Facilty Leave Days Murzing Facility

Revizion: New Prior Authorization for Elective Hospital
BT2010850 12M 32010 ) . Al
Inpatient Admission

BT201055 12M32010  Revizion: Dental Cap Increased to $1, 000 Dental
BTZ201058 12/712010 Therapy Services Limitations All
BT201057 12072010 Reduction in Transportation Reimbursemsnt Transportation
BT201055 11/3042010  Chanaes to the Preferred Drua List Pharmacy. Prescribing

A complete
listing of past

bulletins is
available
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Bulletins, Banner Pages, and Newsletters

Automatic Email notification

P. =y - |g, http://provider.indianamedicaid.com/ /provider-home. aspx Vl || |
abr I@Indiana Medicaid Provider Home l l ﬁ - B F;a ~ |z page - l’j" Tools - @' ==}

WELCOME

Welcome to the Indiana Health Coverage Programs (IHCP) provider Web site. On this site, you will find complete program

information and requirements, as well as online access to enroll as a provider, submit and check claims, verify member eligibility,

register for provider training, and much more. If you have questions, comments, or suggestions, please take a few minutes to

provide us with Web Site Feedback (Contact Us = Web Site Feedback) - or talk to your IHCP Provider Relations representative.

NEWS AND ANNOUNCEMENTS

Web Teols Vidual Training
04/05/2011 - Web Tools Virtual Training

Sign Up for Second-Cuarter Waorkshops
04/05/2011 - Sign Up for Second-Quarter Workshops

Clarification: Mursing Facility L eave Davs

032/25/2011 - Clarification: Mursing Facility Leave Days

FACs Reqgarding PMP Assignments
02/02/2011 - FAGs for PMP Assignment

Testing for HIPA~ 5010 and MEPDE D0 1s in Progress

Sign up for automatic
email notifications

03/03/2011 - Providers and EDI Trading Partners — Testing for HIPAA 5010 and NCPDP D.0O

has begun.

., Locations in Need of Web interChange The Indiana Health
7%? Providers Submit claims, check = Eovera_ge Iil’r%-_grti_ims -
b t d Phy=icians, dentists and member eligibility, update \1 . L B N

-? mental health care vour provider profile and X Healthcare i= changing in
\-n.r' providers are nesded much mere. More . Indiana - find cut more.
gl | throughout the state. Information Y -
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Check Claims Status

Subscribe
to Email
Motices

DID YOU
EINOW?




Fee Schedules

Reimbursement rates, coverage, and PA information

—

h:i)/f - |g, http: ff{provider . indianamedicaid. com/general-provider -services fbilling -and-remittance ffee-schedule..aspx w | |‘?|| x | |_'.5 Search ||

afe [@Fee Schedule ]—l (it Tl feby - |k page - 0k Tools ~ @- B B3 (

2,
;:‘ LNE S0
— == C =| Se Tips | Site Map
; MEDICAID for Providers SR

About Indiana Medicaid Become a Provider General Provider Services Provider-Specific Information  News, Bulletins, and Banners QUICK LINKS

ClaimsiBilling
Provider Home / General Provider Services / Billing and Remittance Fee Schedule

Fee Schedule Electronic Data Interchange
Providing Senvices FEE SCHEDULE Faas
Billing and Remittance Fee Schedule
The fee schedule is updated monthly. The revised fee schedule is published an this
Code Sets EForms

Web site on the Tuesday following the last Sunday of the month.

Fee Schedule _ Manuals
Explanation of Benefits View Fee Schedule Pharmacy Services
(ECB)

FAQS - Submitting Claims Prior Authorization

Best Practices for Medicaid Provider Search

Claims Processing Provider Enrollment

Electronic Data Interchange Preferred Drug List

(EDy Solutions Presumptive Eligibility

Web interChange
Provider Education

Claims Administrative Review

and Appeal Verify Member Eligibility
Frovider Education Access Provider Profile
Manuals Check Claims Status
Forms
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Fee Schedules

Accepting agreement

-jr \::-jf - |g, http: f/provider.indianamedicaid. com fihcp /Publications MaxFee ffee_schedule.asp

i ohr I @ Indiana Health Coverage Programs - Fee Schedule I l

t& - B - @ - [heage - $Teos - @~ & B

IHCP Fee Schedule - Copyright Agreement

IMPORTANT NOTICE: Before you can view the Fee Schedule, you must accept the following
agreement. If you accept, you will be sent to the Fee Schedule. If you do not accept, you will be
returned to the IndianaMedicaid.com Home Page.

LICEMNSE FOR USE OF "Physicians’ CURRENT PROCEDURAL TERMINOLOGY™, FOURTH EDITIOMN
("CPT")

End User/Point and Click Agreement:

CPT codes, descriptions and other data only are copyright 1999 American Medical Association
(AMA). All Rights Reserved (or such other date of publication of CPT). CPT is a trademark of the
ANA

You, your employees and agents are authorized to use CPT only as contained in the following
authorized maternals (documents on this website that contain CPT codes, descriptions. and other
data) internally within your arganization within the United States for the sole use by yourself,
employees and agents. Use is limited to use in Medicare, Medicaid, or other programs administered
by the Health Care Financing Administration (HCFA). “You agree to take all necessary steps to insure
that vour employees and agents abide by the terms of this agreement.

Any use not authorized herein is prohibited, including by way of illustration and not by way of
limitation, making copies of CPT for resale and/or license, transferring copies of CPT to any party not
bound by this agreement. creating any modified or derivative work of CPT. or making any commercial
use of CPT. License to use CPT for any use not authorized here in must be obtained through the
AMA, CPT Intellectual Property Services. 515 M. State Street, Chicago, IL 60610, Applications are
available at the AMA web site. www ama-assn_orgfama/publcategony/3660 html.
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Fee Schedules

Searching by procedure code

/= Indiana Health Care Program - Fee Schedule - Windows Internet Explorer provided by HP Enterprise Services | INXIX

File Edit Miew Fawvorites Tools Help

S

v o [@Indiana Health Care Program - Fee Schedule l—l s - B feh v b Page - i Tools - @- £ B @

=y - |ﬁ,http:ffprovider.indianamedicaid.comﬁhcprublicationsﬂﬂaxFeeffee_home.asp vl +g || X |_ Search | -

B 8

IHCP Fee Schedule

NOTE: Should you have landed here as a result of a search engine (or other) link, be advised that
these files contain material that is copyrighted by the American Medical Association. You are
forbidden to access the files unless you read. agree to. and abide by the provisions of the copyright
statement. Read and accept the copyright statement now and you will be returned to this page.

The IHCP Fee Schedule has been enhanced to provide information regarding all CPT- 4 Procedure
codes, HCPCS and ADA codes currently recognized by the IHCP. This fee schedule is intended for
use by providers who bill services on the HCFA 1500 Claim Form and the Dental Claim Form only. The
information contained on this Fee Schedule does not pertain to providers who use the UB-92 or
Pharmacy Claim form. Information for UB-92 and Pharmacy hillers can be found in the IHCP Provider
Manual, Chapter 7. Reimbursement Methodologies.

This is an interactive site that allows you to View the Entire Fee Scheduf, or Search by Procedure
Code. Procedure Code Range. or Procedure Code Description. The IHCRFee Schedule includes a
variety of search capabilities such as procedure code range and keywords,

You can also download the entire Fee Schedule in a format that can be imported into several
computer applications including Microsoft Excel and Microsoft Access. See the Fee Schedule
instructions for more information on using this file.

Information regarding each procedure code. such as program coverage, the maximum allowed fee,
prior authorization requirements, and anesthesia base units is available on the Fee Schedule.

ASC Codes: View a chart of ASC assignment codes along with effective dates and pricing. For ASC

assignment codes specific to a CPT/HCPCS code, search by procedure code or procedure
description.

Done

& Internet ) 100% -

[
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Fee Schedules

Search by code, range of codes, or description

o e ~ |g, http: ffprovider.indianamedicaid. com/ihcp /Publications MaxFee /maxfes_search.asp Vl *y || 2 |_ e 5 c
ahr [glndiana Health Coverage Programs - Fee Schedule Se... I l - B gty ~ ik Page ~ {LF Tools ~ @~ [

IHCP Fee Schedule - Search

Search by Procedure Code
Enter a Procedure Code in the text box provided and press the Submit button to start your query. You may also enter up to 4 modifiers to
further refine your query.

Procedure Code: Modifiers: | | | | | | | |
paSS— \/
Search by Procedure Code Description

To search for Procedure Code Descriptions containing specific text, select how you would like far us to search for that text and then enter the
text. The result of your selections should make a complete sentence. For example: Selecting Contains and keying in the word surgical, would
return all entries containing the word surgical, regardless of the relative placement of that word within the description. The resulting sentence
("Find any Procedure where the Description contains surgical”) describes what yvou want to do. You may also enter up to 4 modifiers to further
refine your query.

Find any Procedure where the Description: |Contains Vl | |

moditiers: [ [ | |[ |

Search by Procedure Code Range
Enter a beginning Procedure Code and then an ending Procedure Code in the text boxes provided and click on the Submit button to start your
query.  You may also enter up to 4 modifiers to further refine your query.

Beginning Procedure Code:

Ending Procedure Code:

moaitiers: || [ ][] [ ]
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Fee Schedules

Reimbursement rates and coverage information

E§ v |g, http: f/provider . indianamedicaid. com/ihcp/Publications/MaxFee/maxfee_procedure_code_results.aspZresults

& ﬁ'ﬁ I @ Indiana Health Coverage Programs - Fee Schedule Se... ] l

B - B & - [eece - {3 7oos - @- & |

| [#2] [ ] [

* Code values are described on
Wiew ASC Code Pricing inform
Wiew a chart of reimbursement perce

e Fee Schedule Instructions pag

ending Froteddie Lode .

Modifiers: |

| ]|

n by clicking on the ASC Cg

7 or you can view the entire ASC Pricing Table.
ced CPT codes with effective dates for LUB-04_

Wiew a chart of reimbursement percentages for manually priced CPT codes with effective dates for CWMS-1500.

Procedure Mod Mod
Code 1 2 3

Units Mim: 0

MMod

50801
Units Min: 0
Procedure Desc:
20801 SE
Units Min: o
Procedure Desc:
902801 TL 52

Procedure Desc:

Mod Taxonomy
4 Code Coverage PA
Units Max:

PSY CHIATRIC DIAGNOSTIC IN

4 4

Units Max: 0

PSY CHIATRIC DIAGNOSTIC IN

Units Max: 0

PSY CHIATRIC DIAGNOSTIC IN

Indicator

Fee Schedule
Amt:

Modified Desc:

Fee Schedule
Amt:

Modified Desc:

Fee Schedule
Amt:

Modified Desc:

Program Program Pricing/Program

Pricing
Effective
Date

20.00

S0.00

Pricing Pricing WViaiver
End Modifier Type
Date

Anesthesia Base Unit: 0
Anesthesia Base Unit: o

ASC
Code

SE- STATE ANDY OR FEDERALLY-FUNDED

PROGRAMSISERVICE

Anesthesia Base Unit: 0

0o

TL - FIRST STEPS 52 - REDUCED SERVICES (15

MIN INCREMENTS
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Fee Schedule Instructions

Coverage and PA

E;‘tﬁ’ - |g, http: ffprovider.indianamedicaid.comfihcp /Fublications/MaxFeefinstructions.asp V| +3 || = |_ e Search

* "1'% [glndiana Health Cowverage Programs - Fee Schedule In... ] l & = E @ - @P_age - -@‘ Tools ~ @‘ ﬁ,

IHCP Fee Schedule - Instructions

Procedure Codes are listed in ascending order followed by alpha procedure codes. The information
provided is reflective of the most current allowed rate for all procedure codes pertinent to CMS 1500,
837 Professional and Dental billers. The IHCP Fee Schedule is "at a minimum™ updated monthly. To
determine the allowed rate for a given procedure code. perform the following steps

Find the procedure code on the Fee schedule.
Modifiers displayed under the headings Mod1, Mod2, Meod3, and Mod4, and the
taxonomy should be considered part of the procedure code combination. If ywou are
billing with a procedure code and modifier, or a procedure code, modifier and/or
taxonomy combination, look for the procedure code combination on the fee schedule.
9 If the procedure code has a Mormal or Manual pricing indicator. there will be no fee
schedule amount listed. Refer to the Indiana Health Coverage Programs Frovider
Manual for questions concerning Manual pricing.
% The Program Coverage Value descriptors are:

1. Traditional Medicaid and Hoosier Healthwise covered. Prog ram Coverag e

2. Traditional Medicaid and Hoosier Healthwise covered,
with the exception of Package C. Z

3. Package C covered only. =~ Va.l U e 1 = Covered

4. Mot covered.

9 The Program PA VValues descriptors are:

1. PA required for Traditional Medicaid and Hoosier Healthwise. Prog ram PA Val u e

2. PA required for Traditional Medicaid and Hoosier Healthwise,
with the exception of Package C. < —_ 1 d

- PA only required for Package C. 4 — PA n Ot req u I re

- PA not required.

o
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PA Forms

f:/ - |§, http: /fprovider.indianamedicaid. com/general-provider-servicesfforms. aspx=Pa "l || X |
e I@Forms I th - B deh - [k Page - £ Toos -~ @~ G

PRIORAUTHORIZATION

Description Revision Date

Prior Authorization - System Update Request Forrm | Acrobat | Word | Qctober 2007

Frior Review and Authorization Dental Request Acrobat | Word | October 2007

Farm

Frior Review and Autharization Reguest Form Acrobat | Word | October 2007

Medicaid Appeal Request Form Acrobat | Word | December
2009

Universal Prior Authorization Request Form - MCEs | Acrobat | Word | January 2011

Universal Prior Authorization Request Form-MCEs- | Acrobat October 2010

Instructions

PROVIDER CORRESPONDENCE FORMS

Description Revision
Date

Cerification Statement by Medicaid-Enrolled Mursing Acrobat October

Facilities 2002
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Universal PA Form

& | http:/fprovider.indianamedicaid.com/media/48641/pa % 20form.pdf M| ey | [ yel
[Af | @& http://provider indianamedicaid. com/media /48641/pa... - ey ~ -2 Page ~ {0 Tools ~ (@)~ G (IT}E
; ) - .
m 1 J1 & ® [02% - o o

Indiana Health Coverage Programs

Prior Authorization Request Form

Traditional [0 Advantage Traditional P: 800-269-5720 | F: 800-689-2759

Hoosier Healthwise [0 Anthem Hoosier Healthwise | P: 866-408-7187 | F: 866-406-2803

Check the box of O Anthem HHW — SFHN P: 800-291-4140 | F: 800-747-3693
the plan in which ] MDwise Hoosier Healthwise | See www.mdwise.org

the member is [0 MHS Hoosier Healthwise P: 877-647-4848 | F: 866-912-4245

enrolled. O Anthem HIP P: 866-398-1922 | F: 866-406-2803
Healthy Indiana Plan | OO0 MDwise HIP See www.ndwise.org

[0 MHS HIP P: 877-647-4848 | F: 866-912-4245

. [0 Advantage Care Select P: 800-784-3981 | F: 800-689-2759

Care Select [J MDywise Care Select P: 866-440-2449 | F: §77-822-7186

Please complete all appropriate fields.

Medicaid ID/RID:#: NPIZ:

DOB: Tax ID#:

Patient Name: Service Location Code:
Address: Provider Name:
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Manuals

IHCP provider and supplemental manuals

[

- B

o) [#2] [>] [

@ - @Eﬁge - @TQE?'E = @" ﬂ ﬂ u

MEDICAID for Providers

About Indiana Medicaid Become a Provider General Provider Services Provider-Specific Information

Newss, Bulletins, and Banners

Manuals

Froviding Services
Billing and Remittance

Electronic Data Interchange
(ED1) Solutions

Web interChange

and Appeal
Provider Education
Manuals

Farms

State Plan

Accountability Act (HIFA&)
Web Toolkit

(MRO)
IHCF Glossary

Provider Home / General Provider Services Manuals

Claims Administrative Review

Health Insurance Portability and

Medicaid Rehabilitation Option

MANUALS
IHCP PROVIDER MANUAL

Section Name

IHCP Provider Manual Cover Page

Chapter 1. General Information

Chapter 2: Member Eligibility and Services

Chapter 2: Electronic Solutions

Chapter 4. Provider Enrollment. Eligibility, and

Responsibilities

Revision Date

MIA

February 17,
2011

March 1, 2011

March 22, 2011

Qctober 19, 2010

Current
Version

A

Version 11.0

Version 11.0

Version 11.0

Version 10.1

GO

Contact Us | Search Tips | Site Map

QUICK LINKS

Claims/Billing

Electronic Data Interchange
FAaQs

Fee Schedule

Forms

Manuals

Pharmacy Services
Prior Authorization
Provider Search
Provider Enrollment
Preferred Drug List
Presumptive Eligikility
Provider Education
WVerify Member Eligikility
Access Provider Profile

Check Claims Status
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IHCP Provider Manual

Chapter 8 Billing Instructions

& | http:/fprovider .indianamedicaid. com fihcp/manuals/chapter03. pdf et (M RS H
& hitp: ffprovider.indianamedicaid. com fihcp fmanualsfch. .. "‘:I\' e ey - |sok Page - iCF Tools - ':EZ" &:b m
Eﬂ L 1 fs510f @ @ [0z -~ = -
I NDI AN A HEALTH C OVERAGE
PROGRAMS PROVWVIDER M A NU AL

Chapter 8:
Billing Instructions
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Search Feature

“Sterilization” appears 14 times

™ |ﬁ. http: ffprovider.indianamedicaid. comfihcp/manuals fchapterds. pdf

ﬁ' I"_'Ehtu::ﬂprovider.indianamedicaid.comﬁhcp;"manualsfd‘n... l

|| 2

Qé_; - |2k Page - ._'_'i.'-TDoIs - @' =% m :

.
[+
Looking For:
lization in the current Chapier 8 Indiana Health Coverage Programs Provider Manual

ments with 14
ces

Mew Search

Table af Contents

5467
. B4e7
. 8467
.. B-469
. B4T1

Section T: Informed Consent Claim Attachment Instructions.
Abortions and Felated Services....
Documentation Requirements..
Medical Abortion by Oral Ingestion of Medication.
Stenlization and Hysterectomy .

Sterilizations . .. 8-471
i Limitations ... . B4T1
Results: Informed Consent .. 8474
B IHCP Provider Manual -2} Fetroactive Eligibility or Failure to Provide Proof of Eligibility . B A74
i = Consent Forms . e BATS
Sterilizatio d
g er.l |za . nan Documentation Fequirements . B-4T5
.E’t."? Sterilization/Hy: Consent Form Instructions . .. B-475
T Sterilization/Hy: | Hysterectomy Billing e 8477
'E'E? Sterilizati 4 Informed Consent and Acknowledgement Statement .. 8478
erflization an Retroactive Eligibility .. 8-479
@ Sterilization and Section §: Healthcare Common Procedure Coding System Codes..
Q? sSterilization ren: Fee Schedule
T Sterilization Hvs_ ™ HCPCS Codes Fequiring Attachments .
b | | d 6 . S

Iv Collapse file paths

Use Basic Search Options

Save and View this PDE in

Eind & word in the current

Utilize either search feature to
quickly find subject matter
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Contact Us

How to contact people you need

—

42

.

<hr

-

About Indiana Medicaid Become a Provider

y - |g, htip:/fprovider.indianamedicaid. comfcontact-us. aspx

[ &8 Contact Us

[

- @Eﬂge - @Tgols - @' ﬂ ﬂ

MEDICAID for Providers

General Provider Services Provider-Specific Information  MNews, Bulletins, and Banners

Prowider Home / Contact Us

Contact Us

Provider Relations Field- CONTACT US

Consultants

Web Site Feedback There are multiple ways to contact the vendors contracted to performs services on

rehalf of the Indiana Health Coverage Programs.

& The Provider Quick Reference lists phone numbers and other information for
vendors.

e The Provider Relations Field Consultants assist providers with enrcllment, using
Web interChange, solving problems, and so on.

e The Web Site Feedbacktool is a convenient way to submit comments about this
Web site.

WRITTEN CORRESPONDENCE

The Written Correspondence staff is available to research issues for providers who
are experiencing difficulty in receiving claim payment. Please note that corrected claim
forms and requests for hearings and appeals cannot be submitted via email, but
should be submitted via standard mail to the appropriate mailing address.

Email Written Correspondence

FREOITENTIL.Y ASKED OUTESTITONS

DCS Medicaid Training

‘ —

Search Tips | Site Map

QUICK LINKS

Claims=siBilling

Electronic Data Interchange
FAQs

Fee Schedule

Forms

Manuals

Pharmacy Services
Prior Authorization
Provider Search
Provider Enrollment
Preferred Drug List
Presumptive Eligibility
Provider Education
WVerify Member Eligikility
Access Provider Profile

Check Claims Status



Contact Us

Quick Reference Guide contains valuable contact information

4

y - |§, http: /fprovider.indianamedicaid. com/mediaf2 730 2 {quick_reference.pdf

vli'r? R|

I @ http: f{{provider .indianamedicaid . com fmedia/27302/qui.. . ]

G- B8

\E:

ey - [k Page ~ ) Tooks - @ & @

Indiana Health Coverage Programs Quick Reference

Assistance, Enrollment, El

qibility, Help Desks. and Prier Authoriza

ADVANTAGE Health Solutions® Prior
Authorization — Medical FFS

P.0. Box 40783

Indianapolis, IN 46240

1-800-269-5720

Fax: 1-800-689-2759

Automated Voice
Response (AVR) System
(including eligibility
verification)

(317) 692-0819 or 1-800-
TaB-&770

tion

HP Member Hotline
(317) 713-9627 or 1-800-457-4584

Opt 1 = Member Services — English
QOpt 2 = Member Services — Spanish

HP Customer Assistance

(317) 655-3240 or 1-800-577-1278
Opt 1 = Member

Opt 2 = Pharmacy Provider

Opt 3 = All Other Services

HP Electronic Solutions Help Desk
(317) 488-5160 or 1-877-877-5182
INXIXElecironicSolution@np.com

HP Forms Requests
P.O. Box 7263
Indianapolis, IN 46207-7263

HP Administrative Review
Written Correspondence
P.0O. Box 7263

Indianapolis, IN 46207-7263

HP Omni Help Desk
(317) 488-5051 or 1-800-284-3548

HP TPL
(317) 488-5046 or 1-800-457-4510
Fax: (317) 488-5217

HP Provider Enroliment
and Waiver

P.0. Box 7263

Indianapolis, IN 46207-7263
1-877-707-5750

HP Provider Written Correspondence
P.0. Box 7263
Indianapolis, IN 46207-7263

IHCP Provider and Member Concern
Line (Fraud and Abuse)
(317) 234-T598 or 1-800-457-4515

IHCP SUR Department

P.0. Box 531700

Indianapolis, IN 46253-1700

(317) 347-4527 or 1-800-457-4515

Premium Collection Services
Package C Payment Line
1-866-404-7113

Package C Payment Mailing Address

Hoosier Healthwise
P.O. Box 3127
Indianapolis, IN 46206-3127

M.E.D. Works

P.O. Box 948

1-866-273-5897
M.E.D. Works Payment Mailing Address

Indianapaolis, IN 46206

Pharmacy Services Contact Information

ACS Drug Rebate

ACS State Healthcare

ACS - Indiana Drug Rebate
P.O. Box 2011332

Dallas, TX 75320-1332

HP Pharmacy Services Help Desk for

POS Claims Processin

(317) B55-3240 or 1-800-577-1278

Opt 2 = Pharmacy
INXIXPharmacy@hp.com

HP Pharmacy Claims
P.O. Box 7268
Indianapolis, IN 46207-7268

HP Pharmacy Claims Adjustments
P.0. Box 7265
Indianapolis, IN 46207-7265

[=TH n Sk L i

Ll A adooimicdaali

[CUA Fow Pian TSI cmal Ciaok,

T L Eosmade So dlac VWIS o
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Contact Us

How to contact your field consultant

— ——w
e - |g| http: /fprovider .indianamedicaid. com fcontact-us jprovider-relations-field-consultants. aspx hd | |‘_1'| |£| |_ ve Search
49? [gProuider Relations Field Consultants ] ‘ @ - B @ - @ Page - @Tgc:ls - @v ﬁ ﬂ

N A ‘% =
ﬂ’% . Contact Uz | Search Tip=| Site Mag
i‘ £ MEDICAID for Providers

About Indiana Medicaid Become a Provider General Provider Services Provider-Specific Information HNews, Bulletins, and Banners QUICK LINKS

Claims/Billing
Provider Home / Provider Relations Field Conzultants

Provider Relations Field Electronic Data Interchange
S PROVIDER RELATIONS FIELD FAQs
Provider Relations Field CO NS ULTANTS Fee Schedule
Consultants
Territory ap TERRITORY MAP o
Manuals

Web Site Feedback
Pharmacy Services

Prior Authorization
Provider Search
Provider Enrollment

Preferred Drug List

Presumptive Eligikility

Provider Education
FIELD CONSULTANTS BY TERRITORY
Verify Member Eligikility
Territory Consultant Telephone | Counties Served Access Provider Profile
Number Hame

Check Claims Status

- lmmm 247y ADD lmmmer | oAlee | sDArks Blsaden Darkar
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Eligibility Inquiry

Provides detalil information on eligibility status

P -

& B8 wc-iiee-Qos-B- L 00 3

@ Eligibility Inquiry

Top half of eligibility screen

Close

- Query Information

Search For. @ npt © Legacy Provider ©

NPt | 000000000 W Taxonomy Code Postal Coge

Search Criera | By Member D v
Uember © (000000000000

FromDate 03042005 [ %] ToOaste 03282005 [

r EigbiRy Information

Member Name
Agdress

Date of Brth

Spend Cown

Medcare

Nursng Home Resdent
Restricted

ams

Other Privale nsurance

Member is Eigbie from 02042008 to 02292005 for PACKAGE A STANDARD PLAN

nQury completed at 4:23:36 PM on 2/22/2011

ANGE MEDICARE Wember O 000000000000
123 ANYWHERE STREET

GREENFELD, N 46140

0801930

No

Part A Medicare Number 00C

No Pabent Liabity $0.00

No

No

ho

I— Spend-Down

Vana
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Eligibility Inquiry

Provides detalil information on eligibility status

of

Kember o Ebgible from Q042005 to 022005 for PACKAGE & STANDARD PLAN
Pquiry completed at 4223:368 PM on 2022070041
Lravnbar Name ANGE MEDICARE Wembar O pllslelsl il
Address 123 ANYVWHERE STREET
GREENFELD, N 45140
Date of Birth O&051930
Spend Dawn He BOttOI“ half
Wedcare Part & Wedare Humbar fo0 e e e
Hursing Home Resident Ne Pateent Liakdiy $0.00 el | g | b | I | ty screen
Reatricbed o
clIe Ho
Crimes Private nsurance He
Spend-Dewn
I- Momne I
Managed Care information
|- Mone |
Mamber i restrcted 1o
|. Hone |
r Third Party Carmes informabon
Hene
T date Benyest
r County information
|- Benefil Limits Reached For inguirng Provider Type
Mone

- Helatul Hints
dp Use the [P Begorticg Tool o report your National Provider isentifier (NPT) to HCP

4 Chck on any faid Wbl to get more information stout the feld
’- Review the Helo Pags b find more information about how 0o use this sie
"‘ Pigase drect comments, probiems or SUgpesinns CoOnchming ulng this ste 1o i0dung Megcag

a7
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PA Inquiry

interChange Home
Indiana Medicaid
Administration Menu
Check/RA Inquiry
Claim Inguiry
Claim Submission
Eligibality Inguiry
= PA Inguiny
FA Submission
Prowider Prefile
User Lists
User Profile
Help
FAQ
How to Obtain an ID
Contact Us
Logon
Logoff
Change Password

@ Prior Authorization Inquiry

= Providerember DiRsguest

~ Reguest hformation
Search for & nwR O Legacy Provider D Procadure Code bt Wegifers
HP 9995555555 Revenue Code bl
Tasoanodmy Code Fostal Code service Dabe EI
Member D - Assgnment Code | Any bt
Confirmation 2 PaE

earch Thoset

Siam Confirmatons Memser ID Start Date End Date Aot Units Status

Enter PA number or Confirmation
number to inquire on status of PA
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PA Inquiry

Search results

interChange Home
Indiana Medicaid
Birth Expenditures
Check/RA Inquiry
Claim Inquiry
Claim Submission
CS Notif Inquiry
Eligibility Inquiry
MRO Inquiry
NOP Inquiry
PA Inquiry
harm Member Profile
Provider Profile
User Lists

~ Provider/Member ID/Request

Prior Authorization Inquiry

~ Request Information

Search for: ® npt O Legacy Provider D Procedure Code A Modifiers D [
NP 0000000000 | Revenue Code v
Taxonomy Code | Postal Code Service Date E]
Member ID I |"" Assignment Code ‘ Any v
Confirmation # | Paz|COCCCCCOCO

Sevcn | ese| ¥
Paz Confirmation# Member ID Start Date End Date Amount Units Status
0000000000 000000000000 0211072010 03/11/2010 $0.00 20.000 APPROVED
0000000000 000000000000 312/2010 04/10/2010 50.00 20.000 APPROVED
0000000000 000000000000 04/11/2010 05/10/2010 $0.00 20.000 APPROVED
0000000000 000000000000 05/11/2010 06/05/2010 $0.00 20.000 APPROVED
0000000000 000000000000 06/10/2010 07/08/2010 $0.00 20.000 APPROVED
0000000000 000000000000 07/10/2010 08/08/2010 50.00 20.000 APPROVED
0000000000 000000000000 08/09/2010 08/07/2010 $0.00 20.000 APPROVED

>
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PA Inquiry

Search results

@ Prior Authorization Inquiry

- Provider/Request information

NP

Legacy Provider ID: 0000000000
Provider Name:

Confirmation #:

PA % 0000000000

Member ID:

Member Gender:

~ Patient Information

Shows units and dollars

authorized and used

00000000000

Member Last Name:

Member First Name:

Member Middle Init:

Member Birth Date:

 Detail Information

Status Procedure
1 APPROVED T2048
2 APPROVED T2048
3 APPROVED T2048
4 APPROVED T2048
S APPROVED 72048
6 APPROVED T2048
7 APPROVED T2048
& APPROVED T2048

Modifiers

Rev. Code  Start Date
02/10/2010
03/12/2010
04/11/2010
05/11/2010
06/10/2010
07/10/2010
08/05/2010
08/08/2010

End Dae
03/11/2010
04/10/2010
05/10/2010
06/08/2010
07/08/2010
08/08/2010
08/07/2010
10/07/2010

\
Units Auth Units Used Amount Auth Amount Used
_ $0.00 T |
30.000 30.000 $0.00 $0.00
30.000 30.000 $0.00 $0.00
30.000 30.000 $0.00 $0.00
30.000 30.000 $0.00 $0.00
30.000 30.000 $0.00 $0.00
30.000 30.000 $0.00 $0.00
30.000 30.000 $0.00 $0.00 G
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Logon Screen

interChange Home
Indiana Medicaid
Help
FAQ
How to Obtain an ID
Contact Us
= Logon
Logoff

Feset Password

uRED
Lt A

TS
SHERE T

gt

@ Welcome to Web interChange

This secure website allows you to inquire upon your Indiana Health Coverage Programs claim
information quickly and easily.
Logon to Web interChange

@ Already have a User ID and password?
If you already have a Uzser ID and pazzword, enter that information in the follewing zpaces.

Uzer ID | |

Paz=waord | |

Log On

@ Forget your password?

Reset it yourself! The Reset Paszword function allows the uzer to reset their own pazsword. For mere information regarding the Rezet Pazsword
functionality, visit the Automated Pazsword Reset Help page.

OR

Go to your group adminiztrator to have yoeur pazzword rezet, or, if vou den’t yvet have an adminiztrater, call the Electronic Selutionz Helpdesk

@ (317) 488-5160. To find an adminiztrator for yvour erganization, pleaze uze the Adminiztrater Listing function.

@ First time here?
If you are not yet enrolled to use this =ervice, pleaze read How to Obtain a Web interChang

I
o

4 Need additional help?
Veb interChange Help and Web interChange FAQS provide anzwers to many commonly azked questions.
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Claim Submission

Professional

interChange Home
Indiana Medicaid
Administration Menu
Birth Expenditures
Check/RA Inquiry
Claim Inquiry
= Claim Submission
C5 Motif Inquiry
Eligibility Inguiry
RO Inquiry
MOP Ingquiry
PA Inquiry

Claims Processing Menu

Institutional Claims

Inpatient
QOutpatient
Home Health

Long Term Care
Institutional Crossover

Dutpatient Crossover

Professional Claims
IMedical {includes HCBS Waiver) _
Medical Crossover

Dental Claims

Dental
Pharm Memhber Profile
Provider Profile Helpful Hints
: ze the NPl Reporting T €& q N ati wvider ldentifier (NPI) CP.
User Lists @ Use the NPl Reporting Tool to report your National Provider identifier (NPI) to IHCP
@ Click on any field label to get more information about the field.
User Profile ) i : ! L
@ Review the Help Page to find more information about how to use this site.
HelF" @ Pleaze direct comments, problems or 2uggestions concerning using thiz site to Indiana Medicaid.
FAQ
How to Obtain an ID
Contact Us
Logon
Logoff
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Claim Submission

Professional — header information

@ Professional Claim

* denotes a required field.

~ Billing Information

* NP 0000000000 | Postal Code | | ' Taxonomy

" Legacy Provider id ||

* Member D -CCECCCECCCCC v

" Last Name :r.'GUEE * First Namé _r.!ICI{E Y * Patient An:c-..r!t{ IEEH
Rendering Provider jv Rendering NA . .. v Rendering Taxenomy [
Referring Provider ;"" Referring NP1 | _. v Referring Taxonomy l
Certification Code * Signature Indicator ® ves O No Medical Record # |

[Hotes.. | Atachments.._
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Web interChange — 1500 Electronic filing

Prevary j Ceg 3 ¥ Dwg3 ¥ Dags v

o R v Dwg & ¥ Deg7 ¥ Dasd v

- Cetat informaten

Detaim ! * FromDOS :1] *T0 00
Pace of Service v * Precedure Cose Moo fers
feates Dagooss * Uoks *Chacges

Emergency O ves @ ne Line Rems Cootroi *EPSOT Raterra O ves @ ne
Rencerng Provicer v Rensernng NP I 'I Rencenng Taxsnomy
NO ¥ Cusstly Unt of Ueasure
m Detail Benefits info Other Payer info
Save Detad
Detal 2 From DOS To DOS Precedurs Nodfers Urnts Charges

Add Detail

Copy Detall

Subensit Clarn Reset Clem
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Paper Claim Form Locators — CMS-1500

500
HEALTH INSURANCE CLAIM FORM

APPROVED BY NATIONAL UNIFORM CLAIM COMMITTEE 08/05

T PeA

PICA || |

1 MEDICAR! MEDICAI TRICARE
AR e CHAMPUS
#) )] (Sponsors SSN)

CHAMPVA

[:(Memoeuom)lj('}%pvorl

OUF FECA
ALTH PLAN BLK LU
) (SSN)

2. PATIENT'S NAME (Last Name, First Name, Middie Initial)

ER PI&LEN'r ESIR“I’H RATE
™|

T1a. INSURED'S 1.O. NUMBER (For Program in item 1)

4. INSURED'S NAME (Last Name,

irst Name, Middle Initial)

5. PATIENT S ADDRESS (No., Street)

ot S
& PATIENT RECATIONSHIP TO INSURED

SonD spouse[_Jonia[ ] ower [ ]

7. INSURED'S ADDRESS (No., Stroet)

ciTY

STATE

8. PATIENT STATUS
omer [

Single D Marriod :I

ZIP CODE TELEPHONE (Include Area Code)

Full-Time Part-Time|
empioyed [ Sidene [ Shern [

9. OTHER INSURED 'S NAME (Last Name, First Name. Middie Initial)

10. 1S PATIENT S CONDITION RELATED TO:

a. OTHER INSURED'S POLICY OR GROUP NUMBER

a. EMPLOYMENT? (Current or Previous)

vES [Are

b. OTHER INSURED'S DATE OF BIRTH SEX
M (153 Y

Ml ] e BT

b. AUTO ACCIDENT?

omy STATE

ZiP CODE TELEPHONE (Include Area Code)

11, INSURED S POLICY GROUP OR FECA NUMBER

PLACE (State)

a.INSURED'S DATE OF BIRYTTH SEX
MM Yy

] PO | =1

b EMPLOVER S NAME OF SCHOOL NAME

T EMPLOYER'S NAME O SCHOOL NAME

ves  [Ine
c. OTHER ACCIDENT?
YES NO

c. INSURANCE PLAN NAME OR PROGRAM NAME

d. INSURANCE PLAN NAME OR PROGRAM NAME

10d. RESERVED FOR LOCAL USE

REA
12. F‘ATIENTS OR AUTHORIZED PERSON'S SIGNATURE | au

d. 1S THERE ANOTHER HEALTH BENEFIT PLAN7?
[ Qves MO, et s, ARG b e AR Y 8 L

D BACK OF FORM BEFORE COMPLETING & SIGNING THIS FORM.

13 |NSUFIED‘S OR AUTHORIZED PERSON'S SIGNATURE | w(honzo
o

PATIENT AND INSURED INFORMATION —————— |« CARRIER—>

or other v Phy for
process this claim. | also request of gor either to myself or to the party who g below.
Botow:
SIGNED ___ — DATE SIGNED Y
14, BQTE OESUHHENY ILLNESS (First symplom) oR 15, IF PATIENT HAS HAD ?ﬂAME 8R SIM|LAH ILLNESS. | 16. DATES PATIEm BNASLE T9 WORK IN CURRENT OCCUPATION
INJURY (Accident) Ol GIVE FIRST DATE MM MM, DD Y
PREGNANCY(LMP) H ! FROM TO ' '
17, NAME OF REFERRING PROVIDER OR OTHER SOURCE 5 18 HOSPITAkAZATISN DATES HELATED TO CURRTENTDSSHV‘CESYY
______ R S i SRR ”T FROM i i To i i
19, VED FOR LOCAL USE 20. OUTSIDE |_AB'? S CHARGES
YES NO

21. DIAGNOSIS OR NATURE OF ILLNESS OR INJURY (Relate lterms 1,

2.3 or 4 10 Itam 24E by Line)

"

22, ICAID RESUBMISSION
¥EBIE ORIGINAL REF. NO.

PHYSICIAN OR SUPPLIER INPORWATION

SIGNED DATE i

3o L2 g .
23. PRIOR AUTHORIZATION NUMBER
2. L . _ - L .
24a. A, DATE(S) OF SERVICE B. (=] D. PROCEDURES, SERVICES, OR SUPFPLIES E. [ 8 G = 1. .
From To PLACE OF| (Explain Unusual Circumstances) DIAGNOSIS oAaYs Cracdd TS RENDERING
MM DD SR MM DD N SERVICE EMG CPT/HCPCS 1 MODIFIER POINTER $ CHARGES UNITS Plewry. QUAL PROVIDER ID. #
1 : ; : - 4 : . ; e e i
: : | i P L | 1 ~ : ' | A LA e
: : ; . : : : ; g
20 1 P L1 | N S B P [ | ~en
3 i ¥ i i : ; : ; i ST :
: 1 | : ! | | | | : : i | : | | ~e
a ; i ; : : ? ; ; i e
: ! | ; ! | | | 1 ; H ] | i | | NEt
5 i | i ‘ | i ' ) i : i
: ! | ! : | | | | ! ! : | : | | net
: ; : 7 : ; : BRI R e
= I G N , L | i | E | [~e
25. FEDERAL TAX 1.D. NUMBER SSN EIN 26. PATIENT'S ACCOUNT NO. C'eExEI%SSIGNMERIT” 28. TOTAL CHARGE ‘ 29. AMOUNT PAID l 30. BALANCE DUE
: i :
I YES NO i
31. SIGNATURE OF PHYSICIAN OR SUPPLIER 32. SERVICE FACILITY LOCATION INFORMATION 3. BILLING PROVIDER INFO & PH # ( )
INCLUDING DEGREES OR CREDENTIALS
(1 certify that the statements on the reverse
apply to this bill and are made a part thereof.)
{ & a =8

NUCC Instruction Manual available at: www.nucc.org
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Claim Inquiry

Claim history can be selected a variety of ways

W G| 48 Cam inqury [ -8 & - [tee-Qrs-- 800 -

@ Claim Inquiry

interCha H r ProvidgerMember DACN - Clamn Information
ndisns Medicaid Search For ® 1 O Legacy Provider © Clom Status | Any Stetus V| ClamType | Any Clam v
Administration Meaat | siimicadiied FromDate: (08012008 |9 ToDste: [082172008 |F)
T ] -
Check/RA km'y axonomy Code Postal Code J Date Type | RA Date
- Claim Inquiry Member D
Claim Submission N
e
PA Submission L= Uemter © Frst Dote Last Cate Biled Amount  Paid Amcunt  RADate  Type Status
Provider Profile 2008 00000000000 OWOLR00E  ON28/2008 $607.10 S0.00 0152008 Home Heath Denied
- 2008 20000000000 0w 142007 09252007 $11.127 24 $S000 O&152008 Inpetient Denied
User Lists 2008 00000000000 11152007  $1/152007 $94.00 $8325 081272008 Dental ViR - Paid
User Profile 6208 000000000000  11/152007 111572007 $84 00 $47.75 08M2008 Dental VIR - Denied
Help 2001 00000000000 01032008 01092008 $880.00 $26097 081272008 Dental VIR - Paid
2008 000000000000 010972008 012082008 $8£5.00 $0.00 O2/152008 Dental Deniea
FAQ 2005 0000000000 01092008 010972008 $627.00 S000 022372008 Dental Denied
How to Obtain an 1D 2008 020000000000 01092008  01/082008 $627.00 S000 08222008 Dental Derec
ContactUs 2004 000000000000 O&01/2008 012008 4500 $4500 08282008 Medicsl Paic
2008 0000000000 08012008 080172008 $45.00 $0.00 0O2B2008 Medical Deniec
Logon 2008 000000000000 080272008 08/02/2008 $90.00 S0.00 02152008 Medicsl VIR - Denied
Logoff

Change Password Access eligibility information by
clicking on member ID
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Paperless Remittance Advice

— Each week, a listing of all submitted claims displays on the Remittance
Advice (RA)

— The RA sorts the claim information according to claim type and status
(paid, denied, and so on)

— Access the Check/RA Inquiry feature of Web interChange to view and
print the RA

— The RA is available via Web interChange for four weeks

- After the fourth week, the oldest RA is purged and is no longer available online
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Check/RA Inquiry

Allows providers to view and print RAs

'?{? 4Ry | ’_&Check;‘RA Inguiry

- B

d=h ~ [ibPage v O Took - @)- & o -

interChange Home

Check/RA Inquiry

Search Criteria

Indiana Medicaid Search For: @ npl O Legacy Provider ID
Birth Expenditures HLEE
= Check/RA Inguiry MCO ID: Region:
Claim Inguiry Check Number: From Date: | 01/18/2011 | To Date: |02/23/2011 ™
Claim Submission | search | Reset |
CS Motif Inquiry
Eligibility Inquiry Date Provider ID Service Loc Check # Type Status Amount Download RA
MRO Inquiry 02rz3rz011 ik 90318°" """~ EFT lz=usd ‘;
NOP Inquiry 02Maiz0 JE 90317 EFT lzzusd 33,374 ‘L
PA Inquiry 02052011 C 503146 EFT Cleared $23,623.36 :
02M2r2011 Lk 90316 EFT Cleared $30,580.80 A=
Pharm Member Profile e
01/28/2011 Lk 9031F EFT Cleared $38,584.05 A=
Provider Profile — . . i
0182011 ik 90315 EFT Cleared $38,717.00
User Lists
User Profile
Help o .
FAQ Information displayed for : :
How to Obtain an D h h k/EFT CIICk On ICon to
i each chec
i download RA
Legon
Logoff
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Helpful Tools

—|HCP website at indianamedicaid.com
—|HCP Provider Manual

— Customer Assistance
1-800-577-1278 toll-free
(317) 655-3240 in the Indianapolis local area

— Provider Relations Field Consultants
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http://www.indianamedicaid.com/
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